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 STATE OF ILLINOIS,  
IRRECONCILABLE DIFFERENCES 

TWO-YEAR 
SEPARATION WAIVER 

 For Court Use Only  

 CIRCUIT COURT     
      
  COUNTY     
      

Instructions       

Enter above the 
county name where 
you will file this case. 

      
      

      
Enter your name as 
Petitioner. 

 Petitioner (First, middle, last name)     
      

Enter the name of 
your spouse/partner as 
Respondent. 

 v.     
      
      

The Circuit Clerk will 
add a Case Number. 

 Respondent (First, middle, last name)   Case Number  

      

 
Note: This form is not 
needed if you have 
been separated more 
than two years. 

  Petitioner and Respondent agree that the following statements are true: 

 1. Date we separated:     

   
(This date must be more than six months ago.) 

In 1, enter the date 
you separated. You 
must be separated for 
6 months or more to 
use this form. 

 2. There has been a permanent breakdown of our marriage/civil union, we tried to fix the  

  problems, and there is no hope we will get back together again. 

 3. We waive the two-year separation requirement for getting a divorce on the grounds of 
   irreconcilable differences. 
    
     

  Signature of Petitioner  Signature of Respondent 

 
Under the Code of 
Civil Procedure, 735 
ILCS 5/1-109, 
making a statement 
on this form that you 
know to be false is 
perjury, a Class 3 
Felony. 

 I certify that everything above is true and correct to the best of my knowledge. 
 I understand that making a false statement in this form could be perjury. 
    
    
 Signature of Petitioner  Signature of Respondent 

    
     
After you finish this 
form, sign and print 
your names. 

 Petitioner Name  Respondent Name 
    
    

  Street Address  Street Address 

Enter your complete 
current addresses and 
telephone numbers. 

    

    

 City, State, ZIP  City, State, ZIP 

     

     

  Telephone  Telephone 
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